THE DIVISION OF HEALTH OF MISSOURI 14445

5. No.300

v. 10.48 HLED M AY 1 3 ' STANDARD CERTIFICATE OF DEATH RY L 210N O ———
BIRTH uo.._!_g_gs_ REG. DIST. m._ﬂL PRIMARY REG. DIST. NO. _mz..n.,,..m.m_zwi ......
0 1. PLACE OF DEATH B 2. USUAL, RESIDENCE (Wbere ¢ d lived. If i i befors
. COUNTY STATE, b. COUNTY adaimion).
¢ Jaokson > Missouri Jaokson .
b. CITY U1 cateide corporte Limits, write RURAL and give c. LENGTH OF{| ¢ CITY 10 Residenes witia Lonts of
townshipt| STAY (in this place} OR ety ted town?
TOWN Kansas City yrs. TOWN Kangas City S H =
d. FHOL%PEJTAAT.EOOF (I not in hoapital or lostitotion, give strect address or loeation) ..A%rgfggs (H raral, give locaston) 9{ 7,5/
INSTITUTION Resgearch Hospital ~ 2905 Forest Avenue
3.';«IEACME %FD a. {First) b. (Midale) b. o (Last) "~ a DS}'E (Month) {(Day) (Year)
(ThuwPHm) Cora P. PROFP peatH  April 2, 1953
l l 6. COLOR OR RACE | 7. MARR[E%. glwggc'gsﬂcgma%) &. DATE OF BIRTH 9. l:t"ss (o youms| v otn -Dr'm ¥ wook  wa.
. pecify] L1} ays owrs | Mia,
Femnle White Widowed o 2-28482 ‘ | |
lOa USUAL OCCUPATION (Givekindof week | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . . ,
mmol-orhiumo. wreall i) | - DUSTRY (City ead State or Fo;.;- Couatry) |2%§|T|Z%|“|‘?FWHAT
At Ohlo .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND’OR WIFE
J. A. Nuasbaum | Arnng E. - - Geo., B. Pro
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL szcum'rv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, oo, of unkoown) | (If yes, sive war or dates of service}
no none . Wmn. H. Poland, Wadsworth, Ohio

18. CAUSE OF DEATH DICAL CERTIFICATION TNTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION 12 ONSET AND DEATH
Line for (a), by, and (o) | DIRECTLY LEADING TO DEATH" q) 0—7 gzl.a.—; e p

Thia dozs ot mean | ANTECEDENT CAUSES Z
the mode of dying, such | Morbid comditions, if any, gising DUE TO (b -
a2 heart faflure, asthenia, | 7ise (o the above caute (o) stating

de. It means the dig- | the underlying cause lost.
cape, Infury, or complica- DUE TO (c )
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS s
" -l  Conditions contribulisip to the death but not - : ’ |q
related to the dizease or condition causing death.

DINGS OF OPER

19b. MAJOR E

15a. DATE OF OPERA-
ION

1oN = . 2. AUTOPSY?
W v [ w0 R

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21b. PLACEOF IEJURY ts.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
ICIDE homa, farm, factory . strest, offios bldg.,exe.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~OF . ’ WHILE AT[—] NOT WHILE

- INJURY s = | “work AT WORK
f 2z. I hereby cerfify that ] attended the deceased from hﬁ._ 1;0 ¥ ¢ 2 5’( , 195" % that I last saw the deceased

aliveond = 2 , 195" 3 and that death occurred af m. from the causes and on the date stated above.
i 2. SIGNAT —~#Te S. Cope (Degres or %)q B Qy_ | DATE SIGNED
; C e . Sres 1225
: 24a, BURJAY, CREMA- | 24b, Ziz. NAME OF CEMETERY OR CREMATORY 244, Locnnquny, town, or county) / (Btate}
| TION, Rl AL (Bpeslty) : . g : -
| L-26-53 - Uhrichsville, Ohio
| DATE REC'D BY 1%CAEGL REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S 81CNATURE ADDWESS

Mellody-MeGllley-Eylar, Kensas Cilty, Mo.

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
by M, OF By e eaiiiisieeeiei e

working under my personal supervision,.

Student....ooiiiiiiiiiic e iiiiiirs et iasniaeaaas
Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

™ this body is not embalmed fact should be so stated above.




